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The Occurrence of Stains on the Teeth 
of Children 


+ 


S. WAH LEuNG, D.D.S., Px.D. 


THE accumulation of stains on the teeth, 
aside from that occurring in carious or 
“pre-carious’” lesions or in mottled 
enamel, has been frequently observed and 
described in the literature. The green 
and the brown stains, in particular, have 
received much attention, although stains 
of other colors have also been reported. 

Fox and Harris (1) noticed that a dark 
green stain collects mainly on the teeth of 
young persons. Miller (2) stated that 
green stains were found on the teeth of 
50 per cent of the individuals he ex- 
amined, and expressed the opinion that 
such stains are not of the same nature or 
origin, distinguishing those of organic 
from those of inorganic source. Ayres (3) 
described six or seven shades of green 
on the tooth surfaces of a group of 35 
children. These shades ranged from a 
blackish or brownish green to a light 
grey-green. 

Bunting (4) stated that black, red, 
brown and yellow stains have been found 
on the teeth, while Springer (5) reported 
that besides green the colors brown, 
yellow, orange and black were also seen in 
90 children between the ages of 8 and 
12 years whom he examined. Pickerill 
(6) described a ‘thin dark brown stained 
line, 0.5 to 1.0 mm. in width, around the 
necks of the teeth immune to caries.” He 
termed this the “mesenteric line.” Bibby 
(7) studied a brown “pigmented dental 
plaque” in some detail, especially with 
respect to its physical and chemical struc- 
ture and the factors influencing its forma- 
tion. Manly (8) observed a “'structure- 


less recurrent pellicle” on the teeth of 
persons who used no abrasive dentifrices 
in their oral hygiene. The pellicle was 
brownish in color and comparatively free 
from microorganisms. It was apparently 
a keratin-like substance. Vallotton (9) 
studied the occurrence and composition 
of this pellicle in greater detail and sub- 
stantiated Manly’s finding that it was 
keratin-like in nature. He believed it 
to be ‘‘a denatured or otherwise altered 
mucin.” 


During a study of dental caries in or- 
phanage childven an opportunity was af- 
forded for a concurrent survey of the oc- 
curence of stains on the teeth of these 
same subjects. The entire study was 
being made through facilities of the State 
University of lowa under the direction of 
Dr. Julian 2 Boyd: the dental phases 
of the study a: the time were under the 
guidance of Dr. Virgil D. Cheyne. The 
primary interest with respect to stains 
was the frequency of occurrence, distribu- 
tion and interrelationships of the dif- 
ferent varieties of stains which may be 
found on the teeth, and their relation to 
the dental caries experience of the in- 
dividual. 

A total of 355 children (244 males and 
111 females) from five juvenile custodial 
institutions were examined. The ages 
ranged from 4 to 20 years. The mean age 
for all the children was 13.7 years, that 





Associate Professor of Fnysiglogs, School _ of 
Dentistry, University of Pittsburgh, Pittsburgh, Pa. 
_ This —y ’ was made possible in part through 
funds from the Sugar Research Foundation. 
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for the boys was 14.0 and for the girls 
a 

Detailed examinations of the teeth were 
made with the use of dental mirror and 
explorer. The stains were classified under 
five groups, according to color: green, 
brown, yellow, orange, and black. The 
classification and methods for record- 
ing were suggested by charts in use in 
the Pedodontic Department at the State 
University of Iowa for recording research 
data on oral conditions. 

Two hundred and eighty four of the 
group of 355 children examined showed 
one or more of the five stains on the 
teeth. Only 71 subjects (20%) were 
without detectable stains. The percentage 
of girls without stains was twice that of 
boys in the same condition. Staining by 
more than one type was present in a large 
percentage of subjects. Cases in which 
the sole stain was yellow, orange, or black 
were practically non-existent and about 
half the cases of either green or brown 
staining showed also the presence of one 
or more of the other colors. 

The green stain occurred more frequent- 
ly in the boys than in the girls. Some- 
what more than half of the boys (65%) 
and slightly less than half of the girls 
(43%) examined had the green stain. 
The distribution of the other stains 
showed no marked difference between the 
two sexes. 


No definite age differences were found 
in the occurrence of the stains, but this 
should not be considered as evidence that 
no age differences exist since the number 
of cases in many of the age group was 
too few for valid comparisons. How- 
ever, at all ages encompassed in this study 
the incidence of green was either the same 
as, or slightly greater than brown. At 
no age did the incidence of brown exceed 
that of green. 


In the upper teeth the labial and 
buccal surfaces were stained more often 


than the lingual surfaces, but in the lowe 
teeth no differences were found. Taking 
the mouth as a whole the stains wer 
seen most frequently on the labial su. 
faces of the upper anterior teeth and leas 
frequently on the lingual surfaces of the 
upper posterior teeth. The difference in 
the incidence of staining between the 
lingual surfaces of the upper and lower 
posteriors was not great, however. 

In so far as the green stain is con 
cerned it was seen mainly on the anterior 
teeth, especially on the labial surfaces 
of the uppers. The posterior teeth had 
this stain only infrequently. The lowe 
anterior teeth, both the labial and the 
lingual surfaces, also showed a fairly 
high incidence of green staining. In fac 
this stain was found more than twice a 
often on either the labial or lingual 
surfaces of the lower teeth as on the 
lingual surfaces of the upper teeth, but 
less often than on the labial surfaces of 
the upper teeth. 


No such marked differences between 


the various tooth surfaces were found inf 


the incidence of the brown stain. There 
was a slightly higher frequency occurrence 
of brown stain on the posterior teeth 
than on the anteriors but the difference 
was not great. The buccal surfaces of 
the upper posterior teeth and the lingual 
surfaces of the lower anterior teeth 
showed a slightly higher susceptibility to 
staining by this color than did the other 
tooth surfaces. Whether the fact that 
these surfaces lie close to the openings 
of the major salivary ducts and, there 
fore, are perhap: subject to the action of 
a greater quantity and more rapid rate 
of flow of saliva, is in amy way 4% 
ciated with the higher incidence of the 
brown stain on these surfaces is no 
known. Leimgruber (10) is of the 
opinion that the “brownish black” stain 
is derived from the so-called “matute 
tion factor’’ of the saliva by a process 
of polymerisation and oxidation. If this 
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be true, then areas in contact with greater 
amounts of saliva may be expected to 
develop the brown deposits more frequent- 
ly. The relation between the formation 
of stains on the teeth and the presence 
of saliva has yet, however, to be fully 
elucidated. It has been frequently stated 
that the green stain is associated with a 
higher incidence of caries while the brown 
stain is associated with a relative im- 
munity to this disease. 

Certain authors, like Ottolengui (11), 
Fox and Harris (1), believe that the 
green stain acts “destructively” on the 
enamel, while others (eg. Ayers (3)) 
think it to be a protective covering for 
the enamel. Gramm (12), Barrett (13), 
and Miller (2) are of the opinion that 
the destruction of the enamel beneath the 
green stain, if present, occurs before the 
stain has been deposited. 

With respect to the brown stain the 
general opinion seems to be that it is 
associated with a relative immunity to 
carties (Pickerill (6), Bibby (7), Shourie 
(14), Leimgruber (10)). On the other 
hand Bunting (4) has stated that he has 
found the brown stain to be present ‘‘in 
mouths in which caries is very active.” 
Our own study shows no relationship 
between caries and the existence of stains. 
Although the group of children with no 
stains had a slightly higher mean caries 
score (DMF 8.8) than the rest of the 
children (DMF 7.7) the difference was 
not statistically significant. Likewise the 
children with the green stain but not the 
brown, and those with the brown stain 
but not the green, showed no difference 
in their caries experience. The DMF 
sores were 7.7 and 7.6 respectively. 


SUMMARY 


This study shows that orphanage chil- 
dren are quite susceptible to the accumula- 
tion of stains on their teeth. The stains 
ate chiefly green or brown in color. The 
former stain was found most frequently 
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on the labial surfaces of the upper anterior 
teeth while the brown stain was seen 
most often on those surfaces lying close 
to the openings of the major salivary 
glands, namely, the buccal surfaces of the 
upper posterior and lingual surfaces of 
the lower anterior teeth. No relationship 
was found between the presence of stains 
and the caries experience of the children. 
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Dental Laboratory Relationships 


i 


FREDERICK W. HERBINE, D.D.S. 


(Editorial comment: Little has been published in the JouRNAL concerning one of the major 
current problems confronting dentistry: the relation between the dentist and the dental laboratory, 
One of the reasons the JouRNAL has not discussed this problem is that generally the picture, 
both nationally and on the state level, has been confusing. Legislation for the registration of 
laboratories and the licensing of technicians was suggested; another movement had to do with 
prescriptions, orders, or authorizations by licensed dentists to laboratories to perform work for 
them; and a third plan was that of accreditation. Various states have experimented with one or 
the other of these methods. There has been much debate and considerable bickering—all leading 
to a chaotic situation. 

Now, here in Pennsylvania some hope, order, and light begin to appear. The following in- 
formation, the 1950 Report of the Prosthetic Service Committee together with the Supplemental 
Report, should give members an understanding background of the current situation; the third 
item should explain in a preliminary manner the auxiliary membership plan. You will not 
that this plan, which aims to establish agreeable relations between the trade and the profession, 
has the unanimous approval of the Board of Trustees and the House of Delegates of the State 
Society and of the Dental Laboratory Association of Pennsylvania. 

In a subsequent issue of the JOURNAL additional data and the complete plan will be published 


The Prosthetic Dental Service Committee is composed of E. Howell Smith, W. F. Wade, 
H. C. Metz, and F. W. Herbine, chairman. Dr. Herbine also is chairman of the Council of 








Dental Trade and Laboratory Relations of the American Dental Association —T. McB.) 


PROSTHETIC DENTAL SERVICE COMMITTEE—1950 REPORT 


AT THE June, 1949, meeting of the 
House of Delegates of the Pennsylvania 
State Dental Society, the following recom- 
mendation was approved: “Your Refer- 
ence Committee favors the request that 
the House of Delegates approve the con- 
sideration jointly with the Dental Labora- 
tory Association for a bill to be intro- 
duced in 1951. It is understood 
that the House of Delegates will not 
have to act on this bill until 1950. This 
will afford us enough time for carefully 
drawing up a bill which will contain 
the best features of laws now existing 
in other States. It will also afford the 
committee the opportunity to study the 
trend of events in the country which will 
have an effect on their action.” Due to 


summer vacations and the press of other 
activities, no meetings were held with the 
Professional Relations Committee of the 
Laboratory Association prior to the Ameri- 
can Dental Association meeting. 
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At the meeting of the American Dental 
Association October, 1949, the Council 
on Dental Trade brought in a report 
which was approved by the House of 
Delegates. It said in part: “that the 
A.D.A. is opposed to the registration or 
licensure of dental laboratories and/or 
dental laboratory technicians as not being 
in the interest of the health of the public.” 
It further stated that “ay regulatory 
methods for the dental laboratories and/or 
technicians should be as amendments to 
the Dental Practice Acts.” 

" This trend of events was explained to 
the Professional Relations Committee of 
the Dental Laboratory Association # 
which time I offered to resign as chait- 
man of our Prosthetic Service Committee 
since I, at first, was agreeable to legisle 
tion and later changed my opinion 

am now opposed to it. I felt that more 
harmonious relations would be established 
with my resignation and it would relieve 
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the State Dental Society of the accusa- 
tion that we were again double-crossing 
the Dental Laboratory Association. Their 
committee asked me to continue as they 
felt 1 understood their problems and 
would do the best I could for them. 

At this meeting I suggested a plan 
which might help solve some of the 
problems existing between us. I would 
like to submit this plan to you for discus- 
sion, comment and either approval or 
disapproval. If this report is approved, 
your committee will submit it to the 
Dental Laboratory Association for com- 
ment and approval. We realize this is 
a rough draft of the program and the 
details will have to be worked out joint- 
ly with the Dental Laboratory Associa- 
tion. 

We know the position of the dental 
laboratory as an invaluable adjunct to the 
practice of dentistry today and as such, 
should never be divorced from our pro- 
fession. The dental laboratory legally 
does not deal with the public but only 
with dentists. We are responsible to the 
public for his workmanship. Technically, 
we are his employers and it is up to us 
to aid him in solving his problems and 
in improving the caliber of work we ex- 
pect from him. With this thought in 
mind, and to counteract the desire for 
legislation, we submit the following pro- 
posal which we believe is a step in the 
tight direction. 


PROPOSED PLAN 


This plan is entirely voluntary on the 
part of the dental laboratories. It is a 
recognition by the Pennsylvania State 
Dental Society of the dental laboratory 
as a valuable auxiliary to the dental pro- 
fession. 

Any dental laboratory having been in 

iness one year and a member in good 
standing of the Dental Laboratory Asso- 
ciation, may ask the State Dental Society 
for a certificate of approval. Any dental 
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laboratory in good standing in the Dental 
Laboratory Association but being in busi- 
ness less than one year, may apply for a 
probationary certificate. 


Requirements for Approval : 


1. Must have the recommendation and 
approval of at least 4 (?) members 
in good standing in the Pennsylvania 
State Dental Society with whom he 
does business. 


2. Must be a member in good standing 
in the Dental Laboratory Association 
of Pennsylvania. Must have the recom- 
mendation and approval of their asso- 
ciation. 

3. Must agree to abide by the code of 
ethics of their association and any sub- 
sequent code set up by a joint com- 
mittee representing both groups. 


Fees: 


There will be no fees connected with 
this plan. Any expenses incurred will be 
borne by the State Dental Society. 


Inspection: 


At the present time, your committee 
does not believe it necessary to inspect 
these laboratories. The recommendation 
and approval by our members and the 
laboratory association is sufficient. If at 
any time in the future an inspection is 
deemed necessary, it will be done jointly, 
the details of such an inspection also to 
be decided by our joint committees. 


Benefits: 


The State Dental Society will issue to 
the laboratory a certificate of approval, 
and a card to the laboratory owner or 
owners entitling him and his technicians 
to attend the commercial exhibits at our 
State and District meetings and any clinics 
or lectures sponsored by the state, district 
or local societies for them. 

Make available to them the list of 
clinicians and essayists being prepared 





by the Central Office of our Society, from 
which they may make arrangements them- 
selves for clinics and essays for their 
own groups. 

Publish periodically in our state journal 
the mames and addresses of approved 
dental laboratories. 

Aid them in the prevention of the il- 
legal practice of dentistry by the unethical 
dental laboratories. 

Assist them in obtaining further edu- 
cation under the auspices of dental schools 
or other approved dental institutions at a 
vocational level, preferably as an exten- 
sion course. 

In return we expect the dental labora- 
tories to live up to their code of ethics. 
We expect them to help us in stopping 
the illegal practice of dentistry by some 
men in the dental laboratories. Report to 
the Ethics Committee men of our profes- 
sion who request them to perform un- 
ethical or illegal acts for them. 


Also, to help us strengthen our dental 
practice acts to prevent the illegal practice 
of dentistry. Work in a harmonious and 
cooperative manner with the dental pro- 
fession to solve the problems which may 
arise, in which we have a mutual interest. 

It is understood that this is a rough 
draft of the plan. It may have to be 
changed. We would like to have your 
approval of this plan in order that we 
can submit it to the laboratory association. 
If it is approved by them, the details will 
be worked out jointly. 

After much discussion as to methods 
of closer cooperation with the dental 
laboratory craft it was suggested by Doctor 
W. Earle Craig that a laboratory auxiliary 
be formed with dues of $2.00 per year 
for the dental laboratories and $1.00 for 
the technicians; the cards to be issued 
from the Central Office. The eligibility 
of the laboratories and the technicians 
would be determined by, one, their mem- 
bership in the state laboratory association 


and two, by the approval of a district o 
component dental society committee jn 
conjunction with a similar committee of 
the laboratory association. 

It was further agreed that a dental 
laboratory technician employed by a den. 
tist in private practice or in an institution, 
would have the same standing as a labor: 
tory owner. 


The Board of Trustees of the Pennsyl- 
vania State Dental Society passed the fol- 
lowing resolution: 

Resolved, That the work thus far and 
the objectives as reported by the Prosthetic 
Dental Service Committee be approved 


and that this committee be instructed to 
continue with the plans outlined. 


This report and the resolution by the 
Board of Trustees of the Pennsylvania 
State Dental Society was submitted to the 
Professional Relations Committee of the 
dental laboratory association immediately 
following the January 31 meeting of the 
Board with the request that they study it; 
later we could have a meeting and pre 
pare the finished draft for presentation | 
to our respective bodies. 

Officially, nothing has been heard from 
either the committee or the officers of 
the laboratory association. However, in 
the March issue of the Keystone, the 
magazine published by the Dental Labora- 
tory Association of Pennsylvania, under 
the heading, ‘Board of Directors meet im 
Harrisburg,’ there appeared the following 
statement: 

“There was no Professional Relations 
Committee report, but after discussing 
this important subject the Board went ot 
record, unanimously, for legislation and 


they want no part of any accreditation 
plan whatsoever.” 


A meeting of the Prosthetic Dental 
Service Committee was held at Pittsburgh, 
May 7, 1950, to discuss this trend of 
events. At this time, several minot 
changes to our proposed plan were sug: 
gested. In paragraph 2, delete ‘certificate 
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of approval’ and substitute ‘certificate of 
wxiliary membership.’ In the heading of 
paragraph 3, delete ‘requirements for ap- 
proval’ and substitute ‘requirements for 
auxiliary membership.’ It was further 
decided that since there is no dental 
laboratory technicians organization to deal 
with, we could not reasonably include 
them. It was, however, decided that 
these men would be eligible to attend 
dinics, lectures, exhibits or other functions 
sponsored for the laboratories by the 
Pennsylvania State Dental Society, or any 
of its components, upon the request of 
the member dental laboratory. The dental 
laboratory would have to submit the 
names of the technicians, along with a fee 
of $1.00 for each technician, to the State 
Dental Society. 

It is also the opinion of your committee 
that any funds accumulating from such 
a program will be used for the further- 
ance of the program. Further, that this 
program may be discontinued by either 
party at the end of one year. A com- 
munication was sent to the president of 
the laboratory association May 8 express- 
ing hope that they and their Professional 
Relations Committee would take some 
action on the last proposal submitted so 
that further discussions could take place 
toward the reaching of a satisfactory 
agreement. No reply has been received 
to date (June 1, 1950). 

Your committee agrees with the policy 
set by the American Dental Association 
in that licensure or registration, through 
legislation, of dental laboratories and/or 
dental laboratory technicians is not in the 
best interest of the health of the public. 

There is a definite movement on the 
part of the dental laboratory craft to seek 
legislation in some states regardless of 


the wishes of the dental profession. We, 
in Pennsylvania, must be on guard against 
any such action here. We believe that 
any corrective measures which should be 
taken to stop the practice of illegal 
dentistry or other illegal acts by dental 
laboratories can best be accomplished by 
enforcing our dental practice acts, or if 
need be, amending them to meet present 
day conditions. 

There is a need for closer relationship 
and understanding between the dental 
profession and the dental laboratory craft. 
There are many things which can be done 
to improve the cooperation between these 
two groups. Before this can be ac- 
complished we must first inspire a spirit 
of confidence and trust between us; then 
we can discuss our problems openly and 
frankly. In this movement the dental 
profession should be the leaders. The 
dental laboratory craft is dependent on 
us for their livelihood; we want them 
to render the highest quality of service. 
It is up to us to advance a program which, 
if carried out, will be to our mutual benefit 
and satisfaction. 

With these thoughts in mind your com- 
mittee offers the following resolutions: 

Resolved, That the Pennsylvania State 
Dental Society oppose the enactment of 
all legislation for the regulation of dental 
laboratories and dental laboratory techni- 
cians on the grounds that such legislation 
is not in the public interest. 

Resolved, That the Pennsylvania State 
Dental Society approve the proposed plan 
of the Prosthetic Dental Service Committee 
in principle. 

This second resolution should be passed 
to show that our society is sincere in its 
desire to establish a satisfactory working 
agreement with the Dental Laboratory 
Association of Pennsylvania. 

















Subsequent to the preparation and re- 
production of the regular report of this 
committee a communication was received 
from Mr. Lloyd S. Rhoades, the newly 
elected chairman of the Professional Re- 
lations Committee of the Dental Labora- 
tory Association of Pennsylvania, contain- 
ing the following statement: 

“The proposed plan presented by you 
from the Pennsylvania State Dental So- 
ciety to the Dental Laboratory Association 
of Pennsylvania was acted upon at the 
annual meeting on May 21, 1950. A 
motion carried unanimously by the mem- 
bers present that we accept your plan in 
principle and that the committees of both 
organizations work out a final draft for 
approval and submit the draft to the 
respective groups for action.” 


A meeting was held June 7 of your 
committee in conjunction with the Pro- 
fessional Relations Committee of the 
laboratory group. The following plan was 
considered by the joint committees; it 
was agreed that this was the basic plan 
to be submitted for approval: 


PROPOSED PLAN FOR AUXILIARY 
MEMBERSHIP 

This plan is entirely voluntary on the 
part of the dental laboratories. It is a 
recognition by the Pennsylvania State 
Dental Society of the dental laboratory 
as an auxiliary to the dental profession. 

Any dental laboratory having been in 
business one year and a member in good 
standing of the Dental Laboratory Asso- 


ciation of Pennsylvania, may apply to . 


the State Dental Society for a certificate 
of auxiliary membership. 


Requirements for Auxiliary Membership: 


1. Must have the recommendation and 
approval of at least four members 
in good standing in the Pennsyl- 
vania State Dental Society with 
whom he does business, and of four 
members in good standing of the 
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Dental Laboratory Association of 
Pennsylvania. 

2. Must be a member in good stand 
ing of the Dental Laboratory Asso. 
ciation of Pennsylvania and mus 
have the recommendation and ap 
proval of that Association. 

3. Must agree to abide by the code of 
of ethics of their national and state 
association as well as those of any 
local or regional component groups 
in which they hold membership; 
also any rules or regulations set up 
by the joint committees representing 
both groups. 


will: 
1. Issue annually to the Laboratory « 
certificate of auxiliary membership, 
and issue a card to the laboratory 
owner or owners, and other cards 
for his technicians, entitling them te 
attend the commercial exhibits at 
our State and District meetings and 
to attend clinics and lectures of in- 
terest to the laboratory sponsored by 
the state, district or local societies. 
2. Make available to them a list of 
clinicians and essayists from the 
central office of our society, from 
which they may make arrangements 
themselves for clinics and essays 
of interest to their own groups. 
3. Publish periodically in our state 
JOURNAL the names and addresses 
of laboratories holding auxiliary 
membership. 
4. Assist them in obtaining further 
education under the auspices of 
dental schools or other approved 
dental institutions. 


Pennsylvania and its members will: 


1. Cooperate at all times with the State 
Dental Society in the prevention and 
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elimination of the illegal practice 
of dentistry and violation of the 
State Dental Laws. 

2. Work in a harmonious and co- 
operative manner with the dental 
profession to solve such problems 
as may arise in which they have a 
mutual interest. 

3. Surrender to the State Dental So- 
ciety certificate of auxiliary member- 
ship and membership cards of 
owners and technicians upon convic- 
tion of violation of the provisions 
of the State Dental Practice Act. 


Fees: 


An annual fee of $2.00 will be charged 
for each auxiliary membership which will 
entitle the laboratory to a certificate of 
such membership and also membership 
catds for the owner or owners of the 
laboratory. 

An annual fee of $1.00 will be charged 
for cards issued to technicians employed 
by member laboratories; these technician 
catds will not be transferable and will be 
valid only so long as the technician re- 
mains a bona-fide employee of the 
laboratory issuing the card. 

All fees derived from registration of 
laboratories and their technicians will be 
allocated to the furtherance of this pro- 
gram. This program may be discontinued 
by either party at the end of any one 
year. 

At least 4 meetings a year shall be 
held by the joint committees to discuss 
ay problems arising between the groups 
and to advance the program. 

The committees agree that changes may 
have to be made in the plan to meet 
changing conditions but no deviations 


AUXILIARY MEMBERSHIP PLAN 


A plan for auxiliary membership in 
the Pennsylvania State Dental Society was 
submitted to the Dental Laboratory Asso- 
dation of Pennsylvania. This proposal 


from the fundamental principles or 
policies of the plan can be made without 
referring the changes to our respective 
organizations for approval. The com- 
mittee of the laboratory association is au- 
thorized to accept this plan; any minor 
changes to be made shall be submitted 
to their executive council for approval. 

It is your committee’s considered 
opinion that if this report is accepted, we 
follow the same procedure and refer 
changed items to our Board of Trustees 
for approval. 


Your committee feels that the trend 
toward legislation in other states is a 
serious threat to the future of dentistry. 
The spirit and desire for cooperation 
of the Dental Laboratory Association of 
Pennsylvania in accepting this plan aré 
commendable. Their rejection of the de- 
sire for legislation in Pennsylvania is 
noteworthy in view of their previous ac- 
tions. We feel very strongly that we are 
making a step in the right direction and 
that both organizations will gain in the 
acceptance of this plan of the Dental 
Society. We have arrived at a condition 
of mutual respect and confidence which 
should be preserved and fostered. 


The Prosthetic Dental Service Com- 
mittee offers the following resolution for 
the approval of the House of Delegates: 


Resolved, That the Pennsylvania State 
Dental Society approve the proposed plan 
for cooperation with the Dental Laboratory 
Association of Pennsylvania and au- 
thorize the Prosthetic Dental Service Com- 
mittee to complete the details of the plan; 
said details to have the approval of the 
Board of Trustees of the Pennsylvania 
State Dental Society. This procedure is 
requested so that the plan can be put in 
operation January 1, 1951. 


FOR DENTAL LABORATORIES 


was acted upon at their annual meeting 
May 21, 1950. A motion was carried 
unanimously, by the members present, to 
accept the plan in principle and com- 
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mittees of both organizations work out a 
final draft for approval and submit the 
plan to the respective groups for action. 

At the meeting of the House of Dele- 
gates of the Pennsylvania State Dental 
Society, June 18, 1950, the following 
resolution was passed: 

“Resolved, That the Pennsylvania State 
Dental Society approve the proposed plan 
for cooperation with the Dental Laboratory 
Association of Pennsylvania and authorize 
the Prosthetic Dental Service Committee 
to complete the details of the plan, said 
details to have the approval of the Board 
of Trustees of the Pennsylvania State 
Dental Society. This procedure is re- 
quested so that the plan can be put in 
Operation January 1, 1951. 

The program for auxiliary membership 
for dental laboratories was designed by 
the dental profession in conjunction with, 
and with the approval of the dental 
laboratory association. It is designed to 
raise dental laboratory standards and to 
protect the dental profession, the dental 
laboratories, and the dental health of the 
public. 

The ethical dentist knows he can use the 
services of laboratories who are auxiliary 
members of our society because they are 
run by ethical, highly skilled craftsmen 
who have agreed to accept a code of 
ethics mutually agreed upon. They are 
established business men who take pride 
in their standing in the community, and 
who value the confidence of the dental 
profession above all other assets. They 
can not afford to operate like the fly-by- 


night back-room bootleggers of dental. 


“plates.” Their standing with the pro- 
fession and their economic future are too 
important to risk by operating outside 
the law. 

Some important questions and answers 
about the Auxiliary Membership Plan: 


Q. What is the Auxiliary Membership 
Plan ? 

A. It is the recognition by the Penn- 
sylvania State Dental Society of the 
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. Definitely not! 


dental laboratories as an invaluable 
adjunct to the dental profession. 
It is designed to assist in the rais- 
ing of dental laboratory standards. 


. Is the program designed to control 


prices ? 

Ethical dental 
laboratories have patterned them- 
selves after ethical dentistry and 
do not advertise prices. Prices are 
variable according to choice and 
character of services. 


. What becomes of the annual fees 


paid for Auxiliary Membership? 


. They are earmarked for Auxiliary 


Membership purposes only and will 
be used to pay for publicity, clinics, 
education, and any other purpose 
directly related to the program. 


. Is the plan dictatorial so far as the 


laboratory is concerned ? 


. Absolutely not! The plan is ad- 


ministered by a joint committee of 
dentists (The Prosthetic Dental 
Service Committee for the dental 


society) and dental laboratories | 


(the Professional Relations Com- 
mittee for the dental laboratories). 


. Is the Auxiliary Membership Plan 


a substitute for licensure ? 


. No. It is a voluntary ethical pro 


gram designed to raise standards, 
support existing dental laws, im 
crease laboratory stature, and make 
licensure unnecessary. 


. Will there be any educational phase 


to the program ? 


. Yes. We expect to have clinics and 


lectures presented by the best men 
available and expect to broaden it 
into an extensive educational pro 
gram in the future. 


.Is Auxiliary Membership 1 


stricted ? 


. Yes. Only members in good stand: 


ing in the Dental Laboratory Ass 





ad- 
e of 
ental 
ental 
ories 


ies) 
Plan 


pro- 
ards, 
in- 


nake 


hase 


men 
on it 


pro- 


and- 
\ss0- 





ciation of Pennsylvania who have 
agreed to abide by the rules and 
regulations are eligible for Aux- 
iliary Membership, and those dental 
laboratory technicians who are em- 
ployed by dentists or research 
laboratories or institutions under 
the direct supervision of dentists 
who are members in good standing 
of the Pennsylvania State Dental 
Society. 


The plan deserves your complete sup- 
port. The dental profession and the 
dental laboratory craft of Pennsylvania 


are the first in the United States to get 
together voluntarily and work out a plan 
which is mutually advantageous. It is a 
plan whereby we can work in harmony 
and cooperation with each other for the 
advancement of dental laboratory pro- 
cedure, for the benefit of the dentist, the 
dental laboratory craft, and to better 
protect the dental health of the public. 

If the plan receives the wholehearted 
support of the entire profession and the 
dental laboratory craft, we can make 
Pennsylvania the leader in dental—dental 
laboratory relationship.—230 N. Fifth St., 
Reading, Pa. 


FICHT 
TUBERCULOSIS 
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LEROY M. ENNIS, Philadelphia, was 
named president-elect of the American 
Dental Association at the 91st Annual 
Session of the national group earlier this 
month at Atlantic City. Dr. Ennis will 
take office in late 1951 succeeding Harold 
W. Oppice, Chicago, now president o1 
the ADA. 

In February of this year, following the 
unanimous endorsement of his candidacy 
by the Board of Trustees of the State 
Society, an editorial appeared in the 
JOURNAL outlining his achievements. I 
is appropriate that portions of that edi- 
torial be published again. 

“Roy Ennis, as we know him in Penn- 
sylvania, has served the dental profession 
well and outstandingly on all levels— 
local, state, and national. He has been 
unselfishly and devotedly active in all 





The A.D.A. President-Elect 


. 


"mander, which he still holds. 
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fields of dentistry—education, research, 
organization, practice, and journalism, 


“A graduate of the University of Penn- 
sylvania in 1916, he is now Professor 
of Roentgenology in the School of 
Dentistry and Professor of Oral Roent- 
genology in the Graduate School of 
Medicine. He is consultant radiologist 
to the department of radiology of the 
University of Pennsylvania Hospital. He 
has lectured widely in his specialized 
field; few dental societies have missed 
the privilege of viewing his familiar 
rotund figure and hearing his scientific 
presentations enlivened by his earthly 
humor. His book Dental Roentgenology 
recently has gone into its fourth edition 
and is an accepted standardized text. He 
was a founder and former secretary of 
the ADA Section on Roentgenology. He 
also has served as an associate editor of 
the International Journal of Orthodontia 
and Oral Surgery. He has been president 
of the Philadelphia County Dental Society, 
the Pennsylvania State Dental Society, 
and the Dental Alumni Association of the 
University of Pennsylvania. Since 1944 
he has represented Pennsylvania on the 
Board of Trustees of the ADA. In World 
War I he was a Captain; he was an Army 
reservist until 1933 when he transferred 
to the Navy with the rank of Lt. Com 
He is 4 
member of Omicron Kappa Upsilon, 
Sigma Xi, the International Association 
for Dental Research, and a Fellow of both 
the American College of Dentists and the 
International College of Dentists.” 

At 57, LeRoy Ennis has a record of 
long, generously given, constructive it 
terest in dentistry. Since Pennsylvania, 
the third largest constituent society of the 








8. 


‘ESP. BEEP ERPSS RR e re tse ker sireG eo 8.288 * 


as PF? 2. 





ADA, has not had a president of that 
group in over a quarter of a century, it 
is most fitting that a man so eminently 
qualified now represents the Common- 


wealth. 


Dentists in Pennsylvania are 


proud to claim Roy Ennis and pleased 
to share his ability with the ADA. With 
Dr. Ennis as president, the American 
Dental Association will be an increasing- 
ly effective organization. 


The A.D.A. Trustee 
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NOW stepping into the position re- 
linquished by Dr. Ennis is W. Earle Craig, 
Pittsburgh, who becomes the trustee from 
Pennsylvania to the American Dental 
Association. Dr. Craig will take his place 
on the Board of Trustees with an 
enviable record of achievement in dental 
organizational work. 


Dr. Craig was graduated from the 
School of Dentistry, University of Pitts- 
burgh, in 1918. In June of that year 
he entered the Army, and returned to 
Pittsburgh two years later with a First 
Lieutenant's commission. He has con- 
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ducted a general practice in Pittsburgh 
since that time. 

In 1923, Dr. Craig organized a local 
branch of the Odontological Society (10th 
District)—the Chartiers Valley Branch, 
and was its secretary for five years. At 
that time he was elected treasurer of the 
Odontological Society, and the next year 
became secretary. He held that position 
until 1933, when he became vice-presi- 
dent; and in 1935 he was elected presi- 
dent. At the conclusion of his term of 
office as president, he assumed numerous 
committe appointments until 1940, when 
he was again elected secretary. Now, ten 
years later, he is still the able secretary 
of the 10th District. In 1945 he was 
president of the Pennsylvania State Dental 
Society, having been also a vice-president 
in 1937 and 1943. In addition, he has 
done considerable work with the Board 
of Public Assistance, the Board of Public 
Education, and with various city, county, 
and state health agencies. He is the 
associate editor of Oral Hygiene. 

For half of his 54 years Dr. Craig has 
been exceedingly active in dental or- 
ganizations on the local and state levels. 
The experience and the “know-how” he 
has gained during that period in further- 
ing better and more efficient society af- 
fairs in Pennsylvania, he now takes to the 
American Dental Association. The 
national organization and the profession 
generally cannot help but benefit from 
Earle Craig's wealth of information on 
“how to run a dental society.” 
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THIS annual award of the Pennsylvania 
State Dental Society was given to Chris 
S. Van Horn, Bloomsburg. Announce- 
ment of the award was made during the 
Bedford Springs Meeting in June; the 
actual presentation will be made at a 
future general session of the Society. 

Dr. Van Horn began practice at Blooms- 
burg following his graduation from the 
Pennsylvania College of Dental Surgery 
in 1894, the first class of the three year 
dental course. His early research was 
concerned mainly with the casting of gold 
inlays with particular emphasis on the 
wax expansion process. One of the first 
of a long series of research reports was 
the paper, “Casting: A Review and Com- 
mentary, Including a Technique Which 
Makes Possible a Casting of the Same Size 
as the Wax Pattern at Body Tempera- 
ture”; this appeared in Dental Cosmos, 
August, 1910. Dental researchers at the 
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U. S. Bureau of Standards have state) 
that this work of Dr. Van Horn wa 
the origin of compensation casting in 
dentistry, now universally recognized 
the scientific solution to casting to dimen. 
sion. 

His inquiring mind, his fondness fo: 
research, and his great interest in standard. 
izing the casting process have resulted jn 
a number of inventions and discoveries 
Among these are: an investment standard. 
izer, a device in which wax patterns may 
be invested at a predetermined temper. 
ature; an electro-pneumatic casting m- 
chine, a device in which the dry-out, the 
burn-out, and the casting temperature are 
under complete control; a wax softener; 
several wax carving and manipulating in- 
struments; a crucible former; a flask 
press; a vacuum container-mixer in which 
investing material is packed, kept, and 
mixed in vacuum; wax forms to facilitate 
the making of patterns; a wax ttay- 
liquid wax process for pattern making; 
a combined wax pattern wash and coat 
ing; and an eccentric tool holder for 
machine lathes. 

The name of Chris Van Horn is in- 
deed prominent in the history and de 
velopment of the cast gold inlay process. 

Dr. Van Horn is a member of the 
Luzerne Dental Society, a past-president 
of the Susquehanna Dental Association, 
a past-president of the Pennsylvania 
State Dental Society, and the Psi Omega 
fraternity. In addition, he is an honorary 
member of several other dental groups. 
He has always been active in dental or- 
ganization, and a participant on the pro- 
grams of countless societies—local, state, 
and national. Now, at 79, he is a life 
member of the State Society and the 
American Dental Association. 




































Th 
is pre 
tribut 
denti 
this 

Awa 
press 


arm 
cert: 
youl 


mil. 


ser 


face 


Pri 
cor 
are 





> are 
y in- 
hich 
itate 
ray: 
ing; 
‘Oat- 

for 


life 
the 





The Pennsylvania State Dental Society honor Chris Van Horn, a fellow member. 
is proud that one of its members has con- 
tributed 4 much to the advancement of lowing presentations have been made: 1946, 
dentistry during most of the first half of George T. Gregg, Pittsburgh; 1947, John J. 
this century. The 1950 Pennsylvania  crerzer, Sr. Philadelphia; 1948, R. Hamill D. 
Award is one way the Society may €x- wing Philadelphia; 1949, M. P. Eaton, 
press its gratitude and at the same time posthumously.) 


(Since the Award was established, the fol- 


SERVICE CALL FOR DENTISTS 


There was little change last month in the procurement of dental officers for the 
armed forces. Early in the month President Truman issued a proclamation ordering 
certain groups to register with their local draft boards on October 16. On that day 
young dentists who received their professional education in the wartime Army 
Specialists Training Program or Navy V-12 programs, or who were deferred from 
military service in World War II to complete their education, were registered for 
service in the armed forces. There were 4,489 dentists in this group. 


Those in this group who have had less than ninety days of active military service 
face an almost immediate call to service. Later, if necessary, calls will be extended to 
those men who had ninety days but less than twenty-one months of active service. 


Sometime before January 16, two additional groups will be required to register. 
Priority III will include those who have had no military service, and Priority IV will 
consist of veterans. Registration is required of all dentists under 50 years of age who 
are not members of the Reserves, and who fall into one of the four categories. 


It has been learned that the Army has requested Selective Service to provide 300 
dentists by December 15, and an additional 200 by January 15. The Navy and Air 
Forces have made no requisitions thus far, and they say they have enough volunteers 
to meet their present needs and those in the immediate future. 


It is the general concensus that the law is fair and that the priorities are logical. 
It would seem essential that an over-all policy of call-up of reserve dental officers be 
worked out that will be equitable and fair to all. The White House announced a 
few weeks ago that the Department of Defense was working on such a policy. (This 
information is as of November 1.) 
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EDITORIALS 


CONCERNING MEMBERSHIP 


NOT too many weeks distant—January 1, 1951—annual dues in local, state, and 
national dental organizations become payable for the year ahead. Dues notices already 
are being prepared by societies throughout the state. In addition to serving asa 
reminder to individual practitioners, this note is intended as a spur to local member- 
ship committees. 


During the past three years there has been a general downward, slight however, 
state-wide trend in membership. In 1947, the total membership of the Pennsylvania 
State Dental Society was 5,105; in 1948, the figure was 5,079 and last year the 
number was 4,906. This was a loss of about 200 members in that three-year period. 


As of October 1, the membership drop this year as compared to the total las 
year was running a little over 100. Comparing the two years at the October 1 poiat, 
the drop was just under 100. The several district Fall Meetings being held should 
attract some additional members, but we may expect that the total for 1950 will reflec 
the same slight drop as during 1947-49. 


Figures concerning deaths, retirements, removals out of state, entrances into the 
various departments of the federal government, as well as the pick-up from newly 
graduated dentists are not immediately at hand. But this figure is at hand—the number 
of dentists registered in Pennsylvania in 1949 was 7,345. Membership in the Pennsyl: 
vania State Dental Society that year was 4,906. 

What is to be done about this? Fundamentally, it is a problem for the /ocd 
membership committees. Frequently in the past two years it has been noted that 
there has been a gradual transition in society work from emphasis on the state level 
to emphasis on the district level, with a corresponding increase in service and efficiency. 
Nowhere is this more apparent than in the activities of the Council on Dental Health. 
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Dr. Nicholson, chairman of the Council, has stated that the only way he found to 
cope with the tremendous problem of public health dentistry was to stimulate interest 
on the local level, plan on the state level, and repose the responsibility for the 
prosecution of the program in the district and branch groups. The success of the 1950 
Children’s Dental Health Day certainly testifies to the wisdom of that “grass roots” 
responsibility. 

A similar stimulation to action of the local membership committees should pro- 
duce similar results. It is suggested here that these local groups, beginning im- 
mediately and continuing into January, conduct an intensive campaign for members. 
Delinquent members should be talked to, those who should be reinstated should be 
shown why, those who tend to procrastinate in sending their dues in promptly should 
be urged to “do it now,” and any recent graduates who have been missed following 
their beginning practice should be contacted at once. 


A few pages following will be found some pertinent information prepared by 
the ADA outlining the benefits and meaning of membership in organized dentistry. 
Local membership committees are welcome to and urged to use that material in their 
membership drives. There are the bullets, fire them! 


THE MOST WORTHWHILE CAUSE 


THE annual campaign for contributions to the Relief Fund of the American Dental 
Association began November 1 with the distribution of the traditional Christmas Seals 
to each member of the State Society. The nation-wide quota has been set at $100,000. 
Pennsylvania's quota is $7,140. 


The results of the drive last year, while good, were nonetheless under expecta- 
tions and did not reach the quota desired. The national contributions were $83,000 or 
83 per cent of the quota. Here in Pennsylvania the sum of $5,157.96 was contributed ; 
this represented 71 per cent of the state quota. 


Mounting costs of living for relief recipients plus an increase in the number of 
distressed dentists seeking help from the Relief Fund make it necessary that every 
possible effort be made to send this year’s contributions above the $100,000 goal. In- 
come from the sale of Christmas Seals supports both the national Fund and the Fund 
of the State Society. One-half of each contribution from Pennsylvania dentists is 
returned to the Relief Fund of the State Society; in addition, half of this is returned 
to the respective district society in the state. 


The Fund, supported by dentists for dentists, is used exclusively for charitable 
purposes under the terms of a perpetual trust. A contribution to the Fund is the 
assurance of each practicing dentist that those members of the dental profession who 
have been forced to seek aid from their colleagues will continue to receive the help 
that they need. 


Members of the Pennsylvania State Dental Society are asked to give just a little 
over $5,000. The simple fact then is that if each member were to contribute $2.00— 
itis hoped many will give more—the state quota will be exceeded easily. 


When you receive your Seals, send your contribution of at least $2.00 to the 
ADA Relief Fund by return mail. Surely, Pennsylvania will be “up in there’ this year. 
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Report of the Reference Committee 


Bedford Springs, June 18, 1950 


YOUR Reference Committee wishes to 
preface its report with a suggestion on 
procedure which it hopes will be favor- 
ably received. It has been the custom 
in the past for the House of Delegates 
to act on the Reference Committee's Re- 
port as a unit, resulting always, as far as 
we know, in a prompt acceptance. 

Such routine approval by the House, 
with no time for deliberation, does not 
do justice to the best interest of the 
Society. Nor is it fair to the various 
committees whose extensive and earnest 
efforts are represented by the various re- 
ports which your Reference Committee 
studies to the best of its ability but, of 
necessity, hastily. We, therefore, suggest 
that after each committee's report is re- 
viewed, the President ask for discussions 
from the delegates. Only those reports 
about which there is no disagreement, 
shall be included in a single motion of 
approval. The controversial matter should 
be discussed and voted upon individually. 

We recognize that this might consume 
some additional time but we contend that 
the time so spent will be more advan- 
tageously used than the time it takes to 
read a report, the acceptance of which is 
a foregone conclusion. (The chair ruled 
that this procedure would be acceptable. 

T. McB.) 


The first committee is the Bureau on 
Dental Health. We wish to congratulate 
the Bureau on Dental Health for its many 
successful activities and its expanding 
program. 

Among the achievements of which it 
can feel proud are: One: the assistance 


+ 


that it offers in maintaining corrective 
service clinics for school and preschool 
children in 115 communities. Two: its 
administration of the School Health Act: 
the examination of 94% of the school 
children of Pennsylvania is a noteworthy 
achievement. We especially commend the 
Bureau for its emphasis on dental health 
education as a corollary to the examina- 
tion; and for its awareness of the im- 
portance of following up the examination 
with a view to determining the degree 
of the corrections completed. Three: for 
its training program on oral cancer in the 
practice of dentistry in clinics and for 
dental hygienists. Four: its new pro 
gram of education and prophylaxis for 
pre-school children. This is a program 
for which there has long been a need 
and the Bureau is to be commended for 
initiating it. 

The Bureau, in its report, makes a 
plea for the more efficient use of the 
school nurses and the school hygienists 
available to them. The use of hygienists 
for clerical work is a waste of a trained 
skill of which there is a great shortage. 
We do not know whether the State So 
ciety ought take any action on this matter 
but we do know that every examining 
dentist in a first, second, and third class 
school district should be urged to utilize 
dental hygienists to their maximum 
capacity in the field in which they have 
been laboriously trained. 


In connection with the program of the 
fluoridization of public water supplies 
the Reference Committee studied not only 
the reports submitted by the Bureau but 
also Dr. Grace's discussion of the problem 
in the March issue of the JouRNAL. We 
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agree with the Bureau that fluoridization 
is in an experimental stage. However, 
we feel that the Bureau should be in a 
position to offer substantial assistance to 
those communities which are progressive 
enough to adopt the program on an ex- 
perimental basis. We do not mean 
financial assistance; we mean help in 
the form of an outline of the data 
necessaty for the proper statistical study 
of the area prior to fluoridization. Instead 
of each community working out its own 
record forms, the Bureau could standard- 
ize these so that there would be a state- 
wide uniformity in the studies. The 
Bureau could also be of help to the com- 
munity in its selection of apparatus and 
procedures. In other words, we think that 
the Pennsylvania Department of Health 
should not merely sit in judgment and 
either approve or disapprove the applica- 
tion of each community for permission 
to fluoridize, but should encourage and 
assist the experiments which might have 
the most beneficial and far-reaching results 
in dental history. 


The committee wishes to thank Doctor 
Grace for his cooperative spirit in work- 
ing with the Pennsylvania State Dental 
Society. The profession is proud to have 
so able a representative in the Pennsyl- 
vania Heaith Department. 


The Dental Section of the Bureau of 
Industrial Hygiene. Doctor Aston, the 
Dental Consultant to the Bureau of In- 
dustrial Hygiene of the Pennsylvania De- 
partment of Health, has done a splendid 
job on the state’s industrial health pro- 
gram. According to the constitution, one 
of the functions of the Council on Dental 
Health is to make such studies of in- 
dustrial dentistry that it shall deem im- 
portant and advisable. We wish to concur 
on Doctor's Aston’s suggestion that the 
Council place more stress on the in- 
dustrial oral health program. 


We certainly agree with the Council's 
policy of placing greater emphasis on 
children’s dental health rather than on that 
of adults; however, the emphasis on one 
need not mean the neglect of the other. 
In the PENNSYLVANIA DENTAL JOURNAL 
of January 1945, Doctor Aston outlined 
a program which would permit the active 
participation of every district in the cam- 
paign for better dental health for in- 
dustrial workers. This plan is completely 
applicable today; it would result in con- 
crete benefits to the employer, to the 
worker, and to the dentist. We urge the 
Council to study the program to give 
thought to its execution as soon as its 
already heavy schedule permits. 

In the meantime, the Society should 
encourage Doctor Aston in his mission 
of spreading the gospel of dental health 
among industrial employees. 


Council on Component Societies. The 
Council on Component Societies is correct 
in the emphasis that it places on the 
Officer's Conference held annually in 
December at Harrisburg. We understand 
the problem of the Council in arranging 
its conference so that new attenders will 
benefit while previous participants will 
not be bored by repetition. However, we 
think that there need be no reluctance 
to repeat some of the discussions of 
previous years. New ofhcers need them 
while re-elected officers can well stand a 
repetition. 


We think that a plan to make a survey 
of the needs and wishes of the district 
officers, prior to the conference, is an 
excellent one; we urge the officers of 
1951 to give thought to their problems 
and to return their questionnaires after 
intelligent deliberation. Among the prob- 
lems that the coming conference might 
consider, your committee thought, should 
be that of waging effective membership 
campaigns in each district and working 
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toward a standardization of fiscal pro- 
cedures in the districts. 

Council on Dental Health. The work 
of the Council on Dental Health continues 
to grow, both in its productiveness and in 
its scope. That the efforts of the Council 
to have its objectives filter down to district 
societies and then to branch societies have 
been meeting with success, is evidenced 
by the most successful results of Children’s 
Dental Health Day last February. 


A statewide dental health education 
program was put on that day through the 
efforts of each local branch society with 
the result that perhaps never before in 
one day have so many people in the state 
heard of the value of dental health nor 
have so many dentists been informed 
about it. Doctor Nicholson is to be con- 
gratulated upon his broad concept and 
on his successful execution of it on Chil- 
dren’s Dental Health Day. 

Your committee believes that the 
Council should be given an adequate 
budget to enable it to do its work. The 
Council is aware of the need for economy, 
we are sure. It should get the $1500 for 
the conference on the appraisal of com- 
munity dental health programs but it 
will operate a conference on less, if 
possible. The Council should get funds 
for the distribution of literature but it 
must attempt to have clubs, schools, and 
other recipients of the literature pay for 
it whenever possible. There are number- 
less areas in which the Council could and 
should spend money but the House of 
Delegates can trust its Council te choose 
these with care and discretion. 

Your committee concurs with the de- 
cision of the Council that no legislation 
is advisable to compel schools to excuse 
children from class for dental appoint- 
ments. The excusal card method, which 
is successful in most districts, could be 
adapted to suit those areas in which it 
does not operate now. 
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We concur with the recommendation 
of the Council that the Department of 
Health provide more money for clinical 
facilities for corrective dental service to 
needy children. Each community receiy. 
ing the benefits of this aid should be 
encouraged to assume the responsibility 
for its clinic in due time. Perhaps the 
local dental society can aid in this transi- 
tional process. But, until this is « 
complished, the clinical aid to children 
should not be interrupted by rotating the 
clinical facilities that are available. 


We wish to commend the Council and 
the Board of Trustees for their position 
on the fluoridization of public water sup- 
plies. We point out, however, that the 
problem of fluoridization is in a dynamic, 
changing state. More evidence, indicat- 
ing the favorable results attending the 
addition of fluoride to community waters, 
is constantly coming in. The members 
of the Council on Dental Health and the 
Trustees owe it to themselves and to the 
society to keep fully informed on this 
subject so that they can act quickly and 
positively when the proper time comes. 
An alert and progressive dental society in 
a great Commonwealth cannot afford to 
lie back and wait to be carried along in 
the tide of the fluoridized waters of other 
states. 


In this connection, we believe that it 
is not too early for each community to 
plan a study for its own caries incidence 
among children. To institute a fluoridiza- 
tion program without a sound knowledge 
of existing conditions would be wasting 
an opportunity to further evaluate the 
procedure. The study, if made now, would 
leave the way open for the immediate 
installation of the fluoridization process 
without the loss of time. And, as a final 
suggestion on this subject, we would like 
to recommend to the House of Delegates 
that, if time permits, it discusses the ad- 
visability of instructing the state dele 
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to the ADA meeting at Atlantic 
City to take a positive stand in favor of 
fluoridization. 

The work of the Council includes a 
vast area, particularly since the inclusion 
of a number of formerly independent 
committees in the Council. We know 
that the new reorganization process into 
sub-committees is in progress and that 
the State Society will hear more and more 
from its Council on Dental Health of 
which it is justly proud. 

State Dental Council and Examining 
Board. We commend this body for its 
fine job and its fine report. The report 
contains interesting as well as valuable 
information and is urged to be read by 
every delegate. 

Hospital Dental Service Committee. 
This committee, headed by Doctor John 
P. Looby states in its report, “that it 
hopes that the society will look with 
approval upon the work done so far.” 
This is the understatement of the year. 
The Society looks, not only with approval, 
but with pride upon the committee's 
achievements. 

We call to your attention that Penn- 
sylvania is the first dental society whose 
members participate in the Blue Shield 
insurance program. In the eight months, 
starting with October 1, 1949, there have 
been 240 participating dentists. They 
handled 267 cases and they received 
$10,764 in fees from the Blue Shield. 
The participating dentists, the patients, 
and Blue Shield are all extremely pleased 
with the results. Other states in the 
country are looking to Pennsylvania as 
the pioneer in this venture and we are 
grateful to Doctor Looby and his com- 
mittee for the service that they have 
rendered. 

This is the proper place for your 
Reference Committee to state that it con- 
curs most heartily with the recommenda- 
tion of the Legislative Committee: that 
the members of the Pennsylvania State 


Dental Society support Blue Shield by 
taking out service policies for themselves 
and their families whenever possible. 
Blue Shield represents a voluntary in- 
surance program which our society should 
encourage and from which its members 
can profit. 

Membership Committee. The member- 
ship as of May 31, 1950, was 4,532 or 
about 150 short of the number of mem- 
bers of the society for the corresponding 
date in 1949. The present membership 
is about 92% of the maximum member- 
ship in 1949 which was 4,906. Un- 
doubtedly in the seventh months follow- 
ing the issuing of the report, our mem- 
bership will reach almost that of last 
year. We wish to point out, however, 
that the maximum membership in 1949 
represented only 67% of the number 
of dentists registered by the State Dental 
Council and Examining Board for 1949. 
We feel that if our State Society is to 
represent effectively the dental profes- 
sion in Pennsylvania to the people and to 
the lawmakers of our Commonwealth it 
must try to enroll an even higher per- 
centage of the registered dentists. It 
certainly dare not fall below the critical 
ratio of two-thirds of the number of 
registered dentists. 

The State Society Membership Com- 
mittee does not solicit members; its duty 
is to spark the membership committees 
of the district societies so that nearly 
every available dentist is enrolled in the 
Society. In view of the trend toward ris- 
ing dues and of falling incomes, this 
might be difficult but the job must be 
done. The Membership Committee has 
two functions: the enrollment of new 
members and the re-enrollment of de- 
linquent members. The former can best 
be done during the closing months of the 
preceeding year; the latter during the 
first months of the new year. We recom- 
mend that the Membership Committee 
help the district societies to organize cam- 
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paigns along these lines as soon as 
possible. 

Necrology Committee. In accordance 
with the custom established last year, 
the necrology list includes non-members 
as well as members of the society. 

Professional Liaison Committee. Under 
the revised organizational set-up of the 
State Society committees, this committee 
has absorbed the functions of several 
formerly independent committees. These 
are: the Dental-Medical Relations Com- 
mittee, the Committee on the Denart- 
ment of Public Assistance, Woman's Aux- 
iliary Advisory Committee and the 
Council on Military Affairs. This com- 
mittee is also called upon by the con- 
stitution to establish and to maintain 
relations with the Pennsylvania State 
Dental Hygienists Association. 

These committees were grouped to- 
gether for crganizational efficiency since 
each involves relations with other pro- 
fessional groups and not because thei 
tasks are unimportant. The Professional 
Liaison Committee makes a progress re- 
port to this meeting. We can under- 
stand that it takes time to lay the ground 
work for a new organization. We are 
sure that before long the committee will 
be able to report some specific advances 
along the many problems with which it 
is faced. If it is hampered in its activities 
by a lack of money for telephone calls 
or occasional trips, we suggest that the 
Board of Trustees allots the necessary ex- 
pense budget for its needs. 

Cancer Commission. The dental repre- 
sentatives on the Cancer Commission of 
the Medical Society of the State of Penn- 
sylvania are doing a vitally important job 
by contributing their knowledge of cancer 
of the oral cavity to the battle waged by 
both the medical and dental professions 
on cancer. We not only concur in the 
recommendation that the inclusion of 
dental representatives on the Cancer Com- 
mission be continued but suggest that the 
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present representatives be continued in 
their office which they have filled so well, 

The Prosthetic Dental Service Com. 
mittee. The results reported by this com- 
mittee in its supplemental report represent 
one of the finest achievements in the 
history of the State Society in its attempt 
to establish a cordial relationship between 
the dentists and the laboratory men. 

The thinking of this committee and 
of its chairman has undergone many 
changes during the past two years. They 
were, at different times, for and against 
accreditation and both for and against 
legislation. These changes of mind do not 
represent weakness but on the contrary, 
to paraphrase Swift, they indicate that the 
committee consists of men who are wiser 
today than they were yesterday. 


In many states, the insistence of labora- 
tory men on legislation is presenting a 
real problem to the profession. It is a 
tribute to Doctor Herbine and his com- 
mittee that they were able to present the 
auxiliary membership plan to the labora- 
tory men in a manner that met with their 
approval. It is to the credit of the labora- 
tory men that they are cooperating with 
the society in the manner in which they 
are. There are many details of the plan 
which have to be worked out. 

The Prosthetic Dental Service Com- 
mittee asks for the approval of the House 
of Delegates of its continued discussion 
of this plan with the Laboratory Asso- 
ciation. We strongly recommend that this 
approval be granted. We also suggest 
that our thanks go to Doctor Herbine and 
his committee for their fine work. 

Relief Committee. The committee has 
done its usual excellent job and they 
have the gratitude of the society for their 
earnest and devoted efforts. 

Treasurer's Report. The Treasurer's Re- 
port is clear and detailed. We con 
gratulate the Treasurer upon his fine work 
and records. 
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In conclusion we wish to say that in 
our study of the various committee re- 

rts, we were impressed with what a 
devoted and capable group of men are 
handling the society's affairs. We also 
noted how frequently Ray Cobaugh’s 
name was mentioned as having offered 
invaluable aid to the many committees. 
The House of Delegates and the mem- 
bers of the Pennsylvania State Dental 
Society should be extremely grateful for 


the good thing they have in their officers, 
in their committeemen and in their Ex- 
ecutive Secretary. (The House accepted 
the Reports and approved the recommen- 
dations of the Reference Committee.— 
T. McB.) 

Respectfully submitted, 


Victor H. FRANK, 
EUGENE GAHLES, 
IsAAC SISSMAN, Chairman. 


Membership in the A.D.A. 


ITS BENEFITS AND MEANING 


* 


The American Dental Association is.a 
voluntary organization of ethical members 
of the dental profession in the United 
States and its territories and possessions. 
The Association is composed of 54 con- 
stituent (state) societies which in turn 
are made up of 433 component (district 
or local) dental societies. In 1949, the 
membership of the Association totalled 
75,609. 

In addition to active membership, there 
are five other classifications of members: 
life, affiliate, student, honorary, and 
associate. 


All activities of the Association are 
directed in support of the Association’s 
object “to encourage the improvement of 
the health of the public and to promote 
the art and science of dentistry.” In 
general, these activities may be grouped 
under three main headings: Improvement 
of Dental Health; Reporting of Scientific 
and Technical Information; Protection 
of the Public and the Profession. 


Improvement of Dental Health 


Improvement of the dental health of 
the public is the major activity of the 


Association and its numerous state and 
local societies. Through careful study and 
research of dental health problems, the 
Association has formulated guiding princi- 
ples for community, state and national 
dental health programs designed to pro- 
vide the most practical and scientific utili- 
zation of available dental resources for the 
benefit of the public. 

Each year, millions of pamphlets, 
posters, charts, visual aids and other items 
of dental health education material are 
distributed to school children and adults 
to stimulate an appreciation of the im- 
portance of sound oral hygiene habits and 
regular dental care. The Association also 
disseminates factual information on dent- 
istry to the public through newspapers, 
magazines, radio stations, lectures and 
other mass media of communication. 

Reporting of Scientific and Technical 

Information 

Publications. Each member of the Asso- 

ciation receives a subscription to The 





This material was obtained from a _ promotional 
pamphlet produced by the ADA Council on Member- 
ship in cooperation with the Bureau of Public Infor- 
mation. Additional information may be secured by 
writing to the Secretary, American Dental Association, 
222 East Superior St., Chicago 11, Illinois. 
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Journal of the American Dental Associa- 
tion, the world’s leading and most au- 


thoritative dental publication. The 
Journal is published monthly and contains 
the latest available reports on scientific 
advances and dental technics plus 
numerous features such as news of dent- 
istry, reports from Association agencies, 
reviews of current dental literature and 
comments on various dental cases. The 
Association also publishes a scientific 
quarterly, The Journal of Oral Surgery, 
various news letters, bulletins, and re- 
ports for its members. 


Library Services. At the Central Office 
headquarters in Chicago, the Association 
operates one of the world’s largest dental 
libraries. Scientific and technical books 
are available for loan to members of the 
Association. As a special service, the 
Association also operates a package library 
service through which current articles from 
dental journals are compiled to provide 
up-to-date reference material on any 
dental subject. These package libraries 
are available on a rental basis to all mem- 
bers. The Association also publishes The 
Index To Dental Literature in which all 
English-language articles on dentistry pub- 
lished in the United States and a number 
of foreign countries are indexed under 
subject and name of the author. The index 
covers dental articles published during the 
past 111 years. 


Scientific Meeting. Each year, the Asso- 
ciation holds a scientific session which 
features reports from recognized authori- 
ties in all major dental fields, a large num- 
ber of table clinics, and hundreds of scien- 
tific, health and commercial exhibits. 
These meetings provide an excellent 
means of checking and obtaining new in- 
formation of value to the practicing dent- 
ist and, through him, to his patients. 
These meetings are open to all Associa- 
tion members. ADA members are also 
welcome to attend the many scientific 


meetings of state and local dental socities 
throughout the nation. 


Protection of the Public and the Profession 


The Association maintains a multifold 
program of direct services for members 
of the dental profession and their patients, 
Some of these are: 

Code of Ethics. The Association has 
estabiished a Code of Ethics designed to 
maintain the highest possible standards 
of dental practice and to protect the 
public from improper and unethical prac. 
tices and treatments. 

Testing and Evaluating Drugs, Medi- 
cines and Materials. Chemical and physic- 
al research laboratories where drugs and 
materials offered to dentists by commercial 
manufacturers are carefully tested and 
analyzed are operated by the Association. 
Reports on these products are published 
periodically in The Journal of the Ameri- 
can Dental Association and in special bul- 
letins. Annually, reports on hundreds of 
drugs and dental medicines are summar- 
ized in the publication, Accepted Dental 
Remedies. Through these activities both 
the dentists and the public are provided 
protection against inferior, worthless or 
harmful dental products. 

Inspection and Accreditation of Dental 
Schools. The Association inspects and 
considers for accreditation all dental 
schools in the nation thereby assuring that 
the standards of dental education through- 
out the entire nation are maintained at 
the highest possible level. 

Approval of Hospital Dental Depart- 
ments. A similar program of inspection 
and accreditation of dental departments 
of hospitals is carried on by the Asso- 
ciation. 

Legislation. The Association represents 
the interests of the dentists of the United 
States and presents their views on matters 
affecting the oral health of the public and 
the practice of dentistry to federal legisla- 
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tive and administrative groups. It also 
provides an advisory service on legisla- 
tive problems to the state and local dental 
societies. 

Surveys and Special Studies. The Asso- 
ciation is the sponsor of numerous sur- 
veys and special studies relating to dental 
practice, dental health services, economic 
research, distribution of dentists, dental 
needs of the population and related 
matters. These are designed to determine 
the most effective utilization of available 
dental resources of the nation. 


Specialty Boards. The Association has 
established standards for national specialty 
boards in the fields of oral pathology, 
oral surgery, orthodontics, pedodontics, 
periodontology and prosthodontics, thus 
providing means for the recognition of 
qualified dental specialists. 

International Relations. Cooperation 
with dental organizations of foreign na- 
tions, the World Health Organization and 
Federation Dentaire Internationale is 
carried on through the Association. This 
permits the free exchange of scientific and 
technical information among dental 
scientists in all parts of the world. 

Liaison With Auxiliary Groups. 
Agencies of the Association work close- 
ly with allied dental groups and repre- 
sentatives of other health professions in 
the formulation of programs designed 
to improve health services for the people. 


Insurance. Through the Association, 


life insurance is available at a group rate 

to members. In addition, health and . 
accident, hospital, malpractice and other 

types of insurance protection are available 

to members through most state and local 

societies. In almost all instances, the 

direct savings alone on the premiums for 

insurance secured through the Association 

and the state and local societies are in 

excess of the annual dues. 


Relief. The Association has developed 
the ADA Relief Fund to provide financial 
assistance for dentists and their depend- 
ents who become destitute through ac- 
cident, illness or other cause. This fund 
is maintained through voluntary contri- 
butions of mernibers of the dental pro- 
fession. 


American Dental Directory. The Asso- 
ciation publishes the only authoritative 
directory of dentists in the United States. 
In this publication, dentists are listed 
both alphabetically and geographically and 
are identified as to character of practice 
(such as general practitioner or specialist) 
and the year and dental school from which 
they were graduated. 


Other Services. A wide variety of ad- 
ditional activities, including special re- 
search projects and investigations, a 
nation-wide system of aptitude tests for 
dental students and the answering of 
thousands of individual inquiries for in- 
formation are among other services pro 
vided for the benefit of all members. 
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DENTAL COUNCIL & EXAMINING BOARD 





A MEETING of the State Dental Council 
and Examining Board was held at Harris- 
burg, August 27-28, 1950. C. S. Harkins, 
chairman, presided, with the following 
present: A. J. Heffernan, A. M. Stinson, 
Robert Adams, Jr., Wayde D. Kelly, and 
R. E. V. Miller, secretary. Mr. D. E. 
Crosley, deputy superintendent of public 
instruction, and Charles H. Patton, presi- 
dent of the Pennsylvania State Dental 
Society, were present. 

The secretary reported that Drs. Apple- 
ton, Timmons, and Van Kirk had com- 
plied with the request of the Board by 
submitting lists of their students in dent- 
istry and dental hygiene, together with 
the bona fide residence of each student 
at the time of admission to the schools. 
The list has been filed with the Depart- 
ment of Public Instruction. 

It was reported that the Council on 
Dental Education of the ADA had re- 
leased a list of accredited dental schools 
in the United States. Forty schools are 
on the list; six are approved provisional- 
ly; one new school, at the University 
of Alabama, established in 1948, has not 
been visited. The three Pennsylvania 
schools are approved. 

The secretary was authorized to write 
to the deans of the three Pennsylvania 
schools requesting that they call to the 
attention of the students that under- 
graduates in dentistry, and graduates who 
have taken the State Board examinations, 
awaiting the report of their examinations 
are not permitted to work in dental clinics 
unless the clinics are associated with the 
dental school and are under the super- 
vision of a member of the faculty. 


The Biennial Report submitted to Dr. 
Haas for the period of June 1, 1948, to 
May 31, 1950, was read and approved 
and ordered spread on the minutes. 
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Dr. Shailer Peterson, secretary of the 
Council on Dental Education of the 
ADA, notified the Board that the files 
of the National Board of Dental Ey. 
aminers have been transferred from Hia. 
watha, Kansas, to the Central Office of 
the ADA, and that the activities of the 
National Board will be conducted through 
that office. 


The Board approved the Department's 
release of the names and addresses of 
dentists licensed during the year 1949, 
who were residents of Pennsylvania, and 
the release of the names and addresses 
of the Pennsylvania residents who took 
the State Board examinations in June, 
1950, to the Military Affairs Committee 
of the Pennsylvania State Dental Society. 

The results of the 1950 examinations 
were as follows: 226 candidates took the 
Part II dental examinations and all 
passed; 54 candidates took the Part Il 
dental hygiene examinations and 1 failed; 
257 candidates took the Part I dental ex 
aminations and all passed; 62 candidates 
took the Part I dental hygiene examina- 
tions and 2 failed. 

Dr. Adams substituted for Dr. Harkins 
in representing the Board at a meeting of 
the Board of Trustees of the Pennsylvania 
State Dental Society, June 18, 1950. The 
Board approved the report of Dr. Adams. 

Drs. Harkins and Miller were elected 
to represent the Board at the meeting of 
the American Association of Dental Ex 
aminers at Atlantic City, October 27-28. 

Pertaining to law enforcement, the 
Board reviewed the cases under investiga- 
tion with Mr. Innes, chief of the Law 
Enforcement Division. These actions 
were taken: one case was ordered closed; 
four cases were continued; three casés 
will come before the Court for argument; 
one offender paid a fine of $50 and costs; 
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and a letter of warning was forwarded 
in one case. 

The December examinations will be 
held at Temple University Dental School, 
Philadelphia, December 4-9, 1950. The 
dental clinical examinations will be held 
on December 7-9, and the dental hygiene 
clinical examinations on December 7. 
The written examinations—both dental 
and dental hygiene—will be conducted 
December 4-6. 

The Board set the following dates and 
locations for the May and June, 1951, 
examinations: 


District News 


University of Pittsburgh. Dental clini- 
cal, May 21-23; dental hygiene clinical, 
May 22, 9 A.M. 

Temple University. Dental clinical, 
June 4-6; dental hygiene clinical, June 5, 
9 A.M. 

University of Pennsylvania. Dental 
clinical, June 18-20; dental hygiene 
clinical, June 20, 9 A. M. 

The written examinations will be given 
at Philadelphia from June 21-23, and at 
Pittsburgh from June 21-23. 

The Board will meet at Harrisburg on 
November 19 and 20. 


By FRANK W. BUTLER, Reading 





FIRST DISTRICT 


The Philadelphia County Dental So- 
ciety will hold its last meeting of the 
year December 6, when Dr. Neil W. 
Chilton, Trenton, New Jersey, will speak 
on the subject of ‘“Periodontia and Oral 
Diagnosis." The meeting will be held 
in the Bellevue Stratford Hotel at 8 P. M. 

The North Philadelphia Association of 
Dental Surgeons deserted chair and 
mouth mirror for a full schedule of 
physical and mental relaxation. Their 
regular meeting took the form of an even- 
ing of complete relaxation at the North 
Hills Country Club on November 8. 
Dinner, dancing, eatertainment, what 
more could be included in a program to 
sooth the savage dental sternum? 

The Philadelphia Society of Periodon- 
tology met in the Hotel Belgravia on 
October 24, at 8 P.M. Dr. Hermann 
Becks, M.D., D.D.S., of the George 
William Hooper Foundation Medical 
Center, San Francisco, spoke on, ‘Newer 
Aspects in the Treatment of Paradental 
Lesions.” On November 28, Dr. J. 


Lewis Blass, Ph.G., D.D.S., New York, 
will speak on ‘Economics in Relation to 
Periodontal Practice.” 

On October 19, the Eastern Dental 
Society of Philadelphia had as their 
speaker, Dr. Maury Massler, Professor of 
Graduate Pedodontics, University of 
Illinois College of Dentistry. At their 
November 16 meeting, they will hear 
Dr. J. Lewis Blass, Associate Professor 
of Periodontia, New York University, 
College of Dentistry. 

The popular subject, “Self Curing 
Acrylic Fillings,” was the subject of dis- 
cussion at the Sigma Epsilon Delta Fra- 
ternity meeting on November 8. This 
meeting was held in their Beta House, 
4041 Spruce Street. 

The Pennsylvania Society of Dentistry 
for Children was addressed by Dr. Samuel 
Hemley, Professor of Orthodontia at New 
York University, on October 16. His sub- 
ject: “Some of the Simple Problems of 
Growth and Development which have 
Daily Applications in a Practice of 
Dentistry for Children.” 

—W. V. SCANLAN. 
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SECOND DISTRICT 


An executive meeting of the 2nd Dis- 
trict Dental Society was held September 
14 in the Valley Forge Hotel, Norris- 
town. Dr. Rosenman met the committee 
chairmen, who outlined their programs 
for the Nineteenth Annual Meeting which 
was held October 4, in the Valley Forge 
Hotel. 


A one day meeting of the 2nd District 
Society was held this year because of the 
numerous other dental activities to be 
held during October and November. 
The program for the one day session in- 
cluded a well balanced day of golf, clinics, 
banquet and entertainment in the even- 
ing. In the morning Dr. Herbert Ester 
berg, Newton, Mass., spoke on ‘Full 
Immediate Dentures with Special Atten- 
tion to Facial Features.’ In the after- 
noon, Dr. Fred Henny of Detroit, Mich- 
igan, spoke on the subject “Oral Surgery 
and Exodontia.” 


The Lehigh Valley Dental Society held 
its monthly meeting in the Traylor Hotel, 
Allentown, September 18. Lt. Wells, 
U.S.N., presented an illustrated lecture 
on the use of acrylics in fixed bridge- 
work. 


The October 16 meeting was held at 
Easton, in the Easton Hotel. The clinician 
was Dr. Bastian whose topic was the 
“Amalgam Restoration.” At 4 p.m. on 
the same day the Clinic Club, under the 
direction of Dr. John Heinekin, pre- 
sented its table clinic on “Precision Attach- 
ment Bridgework.” It was started by a 
showing of Kodachrome slides of the 
mouth before starting restoration and 
some of the steps leading to the com- 
pletion. Members of the Club then 


demonstrated, on models, the entire pro- 
cedure followed in constructing an ap- 
pliance of this type. This demonstration 
was a dress rehearsal for the presentation 
of this clinic at the Atlantic City Con- 
vention. 
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After a dinner, the S. S. White film op 
the Airbrasive technique was presented 
and was well received by the member, 

The Montgomery-Bucks County Dental 
Society held its meeting September 25, a 
Norristown, in the Valley Forge Hotel, 
Dr. Amsterdam, Temple University, spoke 
on ‘Conservation and Surgical Approach 
to the Endodontic Problem.” The October 
meeting was held at Doylestown, October 
23, the clinician being Dr. Eugene J. 
Kelly, of Trenton, N. J. Dr. Kelly pre. 
sented his subject, ““Orthodontia,” in a 
manner well befitting his knowledge of 
the subject. The annual meeting and elec. 
tion of officers will take place November 
27 in the William Penn Inn, Gwynedd. 

The Dental Society of Chester and 
Delaware Counties will meet at Coates- 
ville, November 15, for an afternoon 
and evening meeting. The speaker-clini- 
cion will be Dr. Lindell L. Leathers, 
Washington, D. C., his table clinic and 
lecture will consider “Various Phases of 
Prosthodontia.”” The Montgomery-Bucks 
Dental Society has been invited to join 
in this meeting. 

—MARK J. SABLOSKY. 
FOURTH DISTRICT 

The first Fall meeting of the Reading 
Dental Society was held September 11, 
instead of October 2, due to the fact 
that the 4th District Dental Society held 
its meeting at Reading on October 12 (two 
meetings per month is a lethal dose for 
Readingites.) At the September meet- 
ing, a round table discussion on the 
status of our men eligible for Armed 
Service duty was held. Excerpts from 
recent government rulings were read, and 
the relative position of the newly grad- 
uated dentist was set forth. John T. 
Bair, president of the Society officiated 
at the meeting, while Fred Hoeffer duly 
recorded the minutes. Fred Herbine was 
named president-elect of the Pennsyl- 
vania State Dental Society at its recent 
meeting. 
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Four new members were elected to the 
sciety: Gilbert H. Driesbach, Robert W. 
Hertzog, James H. Holzman, and Edward 
R. Martin. The secretary reported that 
a group of thirty members had enrolled 
for the Telephone Extension Course, the 
first lecture of which takes place Novem- 
ber 13. Harry Willits, Chairman of the 
School Clinic Committee, rendered a very 
interesting report on the work being 
done in the Berks County Schools. He 
informed the society that the work was 
progressing in such a favorable manner 
that he could report the opening of two 
new dental clinics, one at Jacksonwald, 
and the other at Colebrookdale. 

The Clinic Club enjoyed a pleasant 
evening on October 9, when they dined 
and shined in the Wyomissing Club. 
Following a dinner, they were shown the 
colored film on the S. S. White Airbrasive 
technic. 

The 19th Annual Meeting of the 4th 
District Dental Society was held October 
12, at Reading, in the Berkshire Hotel. 
The morning group of clinics was con- 
ducted by a member of each of the three 
groups associated with the Reading Dental 
Society. H. G. Barrer, of the Dental 
Seminar, gave a demonstration on ortho- 
dontia; C. S. DeLong, of the Clinic 
Club, demonstrated a number of new 
“Laboratory Hints,” while R. K. Reeder, 
of the Study Club, spoke on “Psychoso- 
matic Dentistry.” Following a noon 
luncheon, Poul H. J. Simonsen, Philadel- 
phia, spoke on the extent that the new 
plastic filling materials will replace the 
baked porcelain inlays. At 4 p.m. the 
annual business meeting and election of 
officers took place. The annual dinner was 
followed by a discussion on the interpreta- 
tion of dental roentgenograms and dif- 
ferential diagnosis by Dr. S. S. Wald, 
New York City. 

—FRANK W. BUTLER. 


_ The Schuylkill Dental Society resumed 
its meetings September 19, after a four 


months’ sununer lay-off. Ray Cobaugh, 
executive secretary of the State Society, 
was the speaker. His topic on “Procure- 
ment and Assignment in Pennsylvania,” 
was interesting, and we, up here in 
Schuylkill County, think that more of the 
local societies should use Ray as a speaker 
—he is very informal, and with it all 
possesses a manner of presentation that 
well-befits a man of his position. 

The October meeting was held at 
Pottsville, October 17, when a sound film 
on the McGrane Micro-Denture Technic 
was shown. This film was presented by 
the Co-Op Laboratories of Maryland. 
Nomination of officers was held, the elec- 
tion to take place at the November 
meeting. 

The Society will hold eight meetings 
this year during the Fall, Winter and 
Spring months, all to be held at the 
Necho-Allen Hotel, at 8 p.m., on the 
Third Tuesday of each month. 

—ROBERT WARNE. 
FIFTH DISTRICT 

The regular meeting of the District 
was held September 28 at Lancaster. It 
consisted of a scientific session, dinner 
and social hour—all in the Lancasterian 
style. 

The Harrisburg Dental Society met 
October 13 in the Academy of Medicine. 
In addition to the usual business meeting, 
there was a showing of the motion picture 
on the use of the Airbrasive technic. 

—B. M. BUYER. 
SIXTH DISTRICT 

The Fall meeting of the 6th District 
Dental Society was held at Eagles’ Mere 
September 13. The clinician, Dr. Carlos 
Weil, of the University of Pennsylvania, 
gave an illustrated lecture on the new Air- 
Dent Technic. Following the clinic, 
which was the main event of the morn- 
ing, the annual election of officers took 
place with the following results: presi- 
dent, Robert MacLaren, Towanda; presi- 
dent-elect, James B. Smith, Danville; and 
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secretary-treasurer, 
Williamsport. 


There followed, in the afternoon, some 
golf and bridge—came then the even- 
ing with its inevitable cocktail party and 
dinner. Those gathered around the festive 
board on this occasion will have reason 
to have it linger long in their memories. 

The Lycoming Dental Society met at 
Gray’s Run Hunting Club October 11. 
The members enjoyed a session of trap- 
shooting in the afternoon, followed by 
a dinner that was of great appeal (as to 
what dentist a well laden board would 
not!) The business meeting, held in 
the evening, was followed by a sound 
and color film titled, ‘Flying Hunter and 


Flying Fisherman.” 


The Ladies Auxiliary of the Lycoming 
Dental Society held a corn roast at the 
farm of Dr. Joseph E. Logue September 
27. This group has taken as its project, 
the dental clinic in the McCormick Wel- 


fare Centre. 
ee _J. E. WHITTAKER. 


SEVENTH DISTRICT 


The Fall meeting of the Central Penn- 
Dental Society was held at 
Ebensburg, September 28, in and out of 
the Ebensburg Country Club. To open the 
proceedings, all of the golfers got to- 
gether at 9 in the morning and golfed 
away until noontime, when a Council 
the 
afternoon two essayists, Dr. Roy Dufford 
Ribble and Mr. James Depree, discussed 
sugar-free diets and vitamins respective- 
ly. Dr. Ribble, a ship’s dentist on a half- 
dozen world cruises told of his survey 
of the inhabitants of South Atlantic Is- 
lands among whom there was an almost 
complete absence of dental caries, due to 
the absence of sugars and refined flours. 
Mr. Depree of Holland, Michigan, dis- 
cussed “Vitamins and Hormones,” with 
emphasis on their relation to metabolism 


sylvania 


Meeting Luncheon was held. In 


and diet. 





A. W. Wilkinson, 
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J. F. Morgart, president-elect, was ip 
charge of the meeting; it was attended 
by approximately 125 district dentists 
Wives of the members were guests at ; 
bridge party in Wissinger's Inn during 


the afternoon. —H. M. DUNEGAN. 


EIGHTH DISTRICT 


The Annual Fall Meeting of the sth 
District was held at the Pennhills Club. 
Bradford, September 28, with 68 mem. 
bers and guests registered. We are happy 
to announce that this district is now 
second in the State in percentage of mem 
bership increase. Only six members of 
the district have not paid their dues s0 
far this year, and if you happen to be one 
of those, please get on the ball and muil 
your check today. 

The following dentists were elected to 
membership in the district: R. C. Curry, 
DuBois; O. Racusin, DuBois; G. § 
Cherry, DuBois; L. W. Krespan, Warren; 
C. F. Michielson, Smethport, and L. 
Brodis, Bradford. 

President K. J. Kilberry presided at the 
directors meeting which preceded the 
clinical program. Dr. L. L. Lathrop was 
elected delegate to the ADA meeting a 
Atlantic City, while Dr. H. Gardner was 
chosen alternate. 

The first clinic was presented by Dr. 
R. B. Kielich, Buffalo, N. Y., a member 
of the staff of Childrens Hospital. His 
subject was ‘Pulp Protection of Deciduous 
and Young Permanent Teeth.” The se- 
ond clinic was presented by Peter Roth 
well, also of Buffalo, N. Y., and his sub 
ject was ‘‘Solderless Fixed Bridge.” Both 
clinics were well attended. 

Following lunch a short business meet 
ing was held and this was followed by 
film on ‘Local Anesthesia.” 

The October meeting was held at Ridge 
way, when a clinic under the sponsorship 
of the Muth and Mumma Laboratories, 
represented by Dr. H. F. McCrane, was 
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given. Dr. Jack attended to the local 
arrangements of this clinic which was on 
fall and partial denture technics: The 
University of Illinois Telephone Exten- 
sion Course will start at Bradford in 
November; you may still enroll. 

(After-thought: John Fusco sat next 
to me.) L, ROBERT CUPP. 
NINTH DISTRICT 


The 9th District Dental Society held 
its meeting at the Meadville Country 
Club, October 4, with the following 


program : 

9:00 A.M. Golf 

12:30 P. M. Luncheon 

2:00 P. M. Clinician: Dr. J. C. Esel- 
man, Professor of Radiology, 
University of Pittsburgh, 
School of Dentistry. Subject 
—"X-Ray Interpretation of 
Localized Alveolar Bone 
Changes.” This was a re- 
port on the results of several 
years’ research by Dr. Esel- 
man, and was a new pre- 
sentation. 

6:00 P. M. Dinner 

7:00 P. M. Business meeting 


This is the second issue of your 
JOURNAL and you will note, the first 
news of our District. Your news reporter, 
“Chet” Frisk, would surely like you sec- 
retaries to get on the ball and have your 
county news in by the 28th of each 
month, or earlier. 

The Mercer County Dental Society met 
September 26, at Sharon City Hospital, 
Sharon. After a dinner served in the hos- 
pital cafeteria, the members adjourned to 
the Staff Room, where they enjoyed three 
well prepared discourses. Dr. Perry Gill- 
tte, Pathologist at the Hospital spoke on 


“Pathology of Interest to the Dental 
Profession.” Dr. R. Flamberg, Chief of 
the Department of Anesthesiology at the 
Hospital, gave an interesting talk on 
“Anesthesia for Dental Surgery.” Mrs. 
Doris Starry, Supervisor of Surgery at 
the Hospital, gave a clear conception on 
“Preparation Before Surgery.” 

This was the Society's first meeting of 
the 1950-1951 year and was exceptionally 


well-attended. 


—C. J. FRISK. 


TENTH DISTRICT 


The Greater Pittsburgh Meeting will 
be held next week, November 14-16, in 
the William Penn Hotel. The program 
was published in the last issue of the 
JouRNAL. Hotel reservation figures in- 
dicate a large turn-out of out-of-town and 
state dentists. A high light of the meet- 
ing will be the dance and entertainment 
for the benefit of the Relief Fund, Wed- 
nesday evening, November 15. 

The post-graduate courses began Octo- 
ber 18. Dr. William C. Murphey, Union- 
town, was the first clinician. His subject: 
“Indirect Inlays Using Dietrich’s Elastic 
Impression Material.” The courses are 
given in the Society Rooms. W. Glenn 
Worstell, chairman of the Post-graduate 
Committee, is preparing a schedule of 
future clinics which will be published 
shortly. 

The Odontological Society will again 
make available the telephone extension 
program of the University of Illinois Col- 
lege of Dentistry. Arrangements have 
been made so that it will not be necessary 
to register for the entire course. Any one 
of the five seminars may be attended at 
a fee of $1.00 for each session. The 
first session begins November 13. 








GREATER PITTSBURGH MEETING 
NOVEMBER 14-16 
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DUNGAN, George H., Scott Run; Pennsyl- 
vania College of Dental Surgery, 1888; died 
May 22, aged 83. 

GRIFFITH, Robert L., Pittsburgh; School of 
Dentistry, University of Pittsburgh; captain in 
the Dental Corps World War I; died Septem- 
ber 15, aged 58. 

HAND, Edgar H., Philadelphia; Temple 
University Dental School, 1895; died July 17, 
aged 81. 

HEAD, Joseph, Philadelphia; Temple Uni- 
versity Dental School, 1883; died June 5, 
aged 88. 

KENNEY, James J., Uniontown; Baltimore 
College of Dental Surgery, 1905; died June 3, 
aged 71. 

KNOX, Frederick L., Philadelphia; Penn- 
sylvania College of Dental Surgery, 1907; 
burial in Arlington Cemetery; died October 7. 

LATTA, Lowman, California; School of 
Dentistry, University of Pittsburgh, 1932; died 
July 4, aged 42. 


LEWIS, Julian, Philadelphia; Philad 
Dental College, 1908; died June 16, 4 


MUNDY, Cornelius A., Wilkes-Barre; 
delphia Dental College, 1917; died Mi 
aged 71. 


OSLER, Horace N., Dushore; Pen 
College of Dental Surgery, 1896; died } 
aged 90. 


SKILTON, Joseph D., Philadelphia; 
of Dentistry, University of Pennsylvania, 199%) 
died July 7, aged 41. : 


SMALL, Charles H., Titusville; Sche 
Dentistry, University of Buffalo, 1908; 
May 13, aged 66. 


TODD, I. H., Monaca; School of De 


University of Pittsburgh, 1900; retired; 
October 6, aged 81. 


WALLER, Lee O., Philadelphia; 
vania College of Dental Surgery, 1900; 
June 8, aged 79. 
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(For rates, write Business Manager, 217 State St., Harrisburg, Pa.) 


Excellent opportunity for young dentist in 
small town, large surrounding territory, hospi- 


4 
tal facilities available. Write:—JOuRm 
Box 101, 217 State Street, Harrisburg, ; 
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THIRD ANNUAL 
DISTRICT OFFICERS MANAGEMENT CONFERENCE 
Harrisburger Hotel December 10-11 

Harrisburg, Pa. 

District secretaries and presidents-elect for 1951 have been invited to thi a | 
two-day session. 

Administrative matters and State Society organization will take up ma 
of the agenda; military affairs and the profession's role also will be discussed. | 


Dinner and evening session on Sunday, and the entire day on Monday will® 


be devoted to the conference. 

















